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THIRD SUPPLEMENTAL DECLARATION OF DR. HOMER VENTERS 
 

I, Homer Venters, make the following declaration based on my personal 
knowledge and declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 
that the following is true and correct.  
 
Background  
 

1. My name is Homer Venters. I am a physician, internist and epidemiologist 
with over a decade of experience in providing, improving and leading health 







https://www.cdc.gov/coronavirus/2019-ncov/downloads/guidance-correctional-detention.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/guidance-correctional-detention.pdf
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medically vulnerable individuals. Accordingly, the CDC has emphasized 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/guidance-correctional-detention.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/guidance-correctional-detention.pdf
https://www.judiciary.senate.gov/imo/media/doc/Scott%20Allen%20Testimony.pdf
https://www.judiciary.senate.gov/imo/media/doc/Scott%20Allen%20Testimony.pdf
https://static1.squarespace.com/static/5a33042eb078691c386e7bce/t/5eebc846c4275f35d9c6c110/1592510535009/FFI+June+18+COVID-19+update.pdf
https://static1.squarespace.com/static/5a33042eb078691c386e7bce/t/5eebc846c4275f35d9c6c110/1592510535009/FFI+June+18+COVID-19+update.pdf
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likelihood that asymptomatic individuals who are not tested will transmit the 
virus to medically vulnerable people.7 In order to protect medically 
vulnerable people, ICE’s revisions to the PRR should have mandated 
universal and ongoing testing.8  
 

19. Declarations of providers and detained individuals show that testing remains 
inadequate throughout the country. For example, at ICA Farmville, over 100 
detained individuals participated in a hunger strike, in part, to demand 
testing symptomatic people. Feldman Decl. ¶ 31. At Pulaski, an individual 
had to wait 13 days after demonstrating symptoms such as severe chest pain 
to get tested. Zwick Decl. ¶ 21. According to service providers from NIJC, 
who represent individuals in detention centers across the country, very little 
testing has been conducted, “even if detained individuals report having 
symptoms of COVID-19 and specifically request to be tested.” Id. at ¶ 31. 
Indeed, in some instances, ICE has placed people in punitive segregation 
following a return from the hospital but did not test them for COVID-19. 
See, e.g., Mencias-Soto Decl. ¶¶ 7, 14 (Adelanto, California). And although 
ICE should be testing all detained individuals, and not just those exhibiting 
symptoms, in many facilities, ICE is not regularly checking people for 
symptoms. Rios Decl. Ex. C ¶14. These examples demonstrate that ICE's 
testing continues to be deficient, thereby exposing medically vulnerable 
people to avoidable infection. 

 
 

20. ICE should follow the lead of many large State and Federal Prisons as well 
State and national public health agencies and dramatically expand COVID-
19 testing. For example, as of June 22, 2020, the Federal Bureau of Prisons 
had tested over 19,000 detainees, whereas ICE had tested less than 9,000 

 
7 See, e.g., See D. Sutton, K. Fuchs, M. D’Alton, D. Goffman, Universal screening 
for SARS-CoV-2 in women admitted for delivery N ENGL J MED, (May 28, 2020), 
pp. 2163-2164, https://www.nejm.org/doi/full/10.1056/NEJMc2009316 (87% of 
all patients who tested positive had no symptoms of COVID-19 upon entry. “The 
potential benefits of a universal testing approach include the ability to use Covid-
19 status to determine hospital isolation practices and bed assignments… guide the 
use of personal protective equipment); see also Dr. Eduardo Sanchez, COVID-19 
Science: Why Testing is so Important, HEART.ORG (April 2, 2020) 
https://www.heart.org/en/news/2020/04/02/covid-19-science-why-testing-is-so-
important. 
8 A Systematic Approach To Mitigate The Spread Of COVID-19 In Immigration 
Detention Facilities HEALTHAFFAIRS (June 17, 2020) 
https://www.healthaffairs.org/do/10.1377/hblog20200616.357449/full/?utm_mediu
m=social&utm_source=twitter&utm_campaign=blog&utm_content=erfani& 
(urging ICE to increase COVID-19 screening and mass testing). 
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https://www.nejm.org/doi/full/10.1056/NEJMc2009316
https://www.heart.org/en/news/2020/04/02/covid-19-science-why-testing-is-so-important
https://www.heart.org/en/news/2020/04/02/covid-19-science-why-testing-is-so-important
https://www.healthaffairs.org/do/10.1377/hblog20200616.357449/full/?utm_medium=social&utm_source=twitter&utm_campaign=blog&utm_content=erfani&
https://www.healthaffairs.org/do/10.1377/hblog20200616.357449/full/?utm_medium=social&utm_source=twitter&utm_campaign=blog&utm_content=erfani&


https://www.bop.gov/coronavirus/
https://www.ice.gov/coronavirus
https://www.ice.gov/news/releases/ice-offers-voluntary-covid-19-testing-all-detainees-2-facilities#wcm-survey-target-id
https://www.ice.gov/news/releases/ice-offers-voluntary-covid-19-testing-all-detainees-2-facilities#wcm-survey-target-id
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
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Indeed, through my work, I have observed systematic lower readings in 
detention settings.  
  

24. Beyond testing of symptomatic individuals, ICE should decide whether a 
new positive COVID-19 test in a facility will result in testing (or re-testing) 
the entire facility or simply close contacts of the new case. CDC guidelines 
state that to slow the spread of COVID-19 in nursing homes, new cases 
should result in testing of either the entire facility, or in cases where testing 
supplies are limited, all close contacts of the new case.12 The more limited 
approach, only testing close contacts of an index COVID-19 case, may 
prove more difficult for ICE since it requires a commitment to contact 
tracing utilizing trained staff and utilizing the core principles identified by 
the CDC.13 The plan for testing, including these decisions, should be 
identified for every facility, along with quality assurance metrics. Simply 
providing universal ongoing testing will likely obviate some of the logistical 
hurdles of limiting testing on the basis of contact tracing.  
 

25. Because COVID-19 testing may cause apprehension about the implications 
of testing for a detained person’s immigration or detention status, health 
staff must ensure that COVID-19 testing is explained and offered in the 
language of the detained patient’s choosing and that patients are informed 
that the decision to accept a COVID-19 test is unrelated to their immigration 
or detention status. The most effective way to promote acceptance of testing, 
as well as other basic COVID-19 measures in the CDC guidelines, is to 
establish a weekly COVID-19 briefing for each housing area by a health 
professional, both to answer questions and explain priorities for preventing, 
detecting and treating COVID-19. In my experience managing outbreaks in 
detention settings, this approach has proved to be extremely valuable for 
both the functioning of the health service and engagement of patients. The 
revised PRR lacks such measures.  
  

26. I am aware of detained people reporting that swab samples are collected by 
non-health staff and that the techniques utilized do not appear to be 
standardized, including nasal swabs of the outside of the nose or very 
proximal area of the nostril. Health staff should be conducting these tests 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/principles-contact-tracing-booklet.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/principles-contact-tracing-booklet.pdf
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27. An additional issue for ICE is whether tests have already been performed 

using tests with unacceptably high false-

https://www.miamiherald.com/news/local/immigration/article243031176.html
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spread. However, the CDC does not recommend the use of solitary 
confinement. Solitary confinement is distinct from medical isolation and 
quarantining in significant ways.15 Solitary confinement generally involves 
extended lockdown of a person (22+ hours/day) with severe material 
deprivations, lack of contact, and oversight by security personnel.  

32. By contrast, medical isolation and quarantine do not involve such 
deprivations. There is nothing about either medical isolation or quarantine 
that demands that people in those settings be deprived material needs, such 
as television, reading material, showers/bathroom, and access to telephones 
or video teleconferencing in order to communicate with loved ones and 
advocates. Likewise, access to the outdoors should be a part of both medical 
isolation and quarantine in order to help abate the risk of harm stemming 
from prolonged isolation in a room. Further, medical isolation and 
quarantine require oversight by medical and mental health staff—not 
security staff. This is especially true of medical isolation of confirmed or 
suspected cases of COVID-19 because people can deteriorate extremely 
quickly and therefore should be easily observable by medical/mental health 
staff.  

33. The imposition of conditions equivalent to solitary confinement also will 
deter people from reporting symptoms—which will increase the likelihood 
of spread and complications from COVID-19. ICE must address the fear 
among detainees that reporting symptoms of COVID-19 or testing positive 
for COVID-19 will result in their punishment.  

34. Moreover, there is no doubt that placement into a cell designed for solitary 
confinement for 23 or 24 hours per day represents a psychological stressor 
and threat to mental health. For example, 

https://amend.us/wp-content/uploads/2020/04/Medical-Isolation-vs-Solitary_Amend.pdf
https://amend.us/wp-content/uploads/2020/04/Medical-Isolation-vs-Solitary_Amend.pdf






https://www.mass.gov/files/documents/2016/09/ov/622.pdf
https://www.gao.gov/assets/700/690090.pdf
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/release_content/attachments/8777/heatadvice.pdf
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45. 

https://dbh.dc.gov/sites/default/files/dc/sites/dmh/release_content/attachments/8777/heatadvice.pdf
https://www.health.harvard.edu/skin-and-hair/10-types-of-medications
https://www.health.harvard.edu/skin-and-hair/10-types-of-medications
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm4921a3.htm


https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
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https://rehabmed.weill.cornell.edu/sites/default/files/post_covid_rehab_-_patient_guide_0.pdf
https://rehabmed.weill.cornell.edu/sites/default/files/post_covid_rehab_-_patient_guide_0.pdf
https://www.healthline.com/health-news/what-to-do-after-recovering-from-covid-19#Walking
https://www.healthline.com/health-news/what-to-do-after-recovering-from-covid-19#Walking
https://lunginstitute.com/blog/incentive-spirometry-benefits/
https://psnet.ahrq.gov/primer/checklists
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actually improve the outcomes of an important process, a checklist must 
measure tasks or outcomes that are amenable to a yes or no measurement, 
and the use of a checklist must be monitored to ensure that the elements 
being recorded actually reflect the truth. Without these elements, a checklist 
quickly becomes a rote administrative exercise, divorced from the realities 
of whatever process was originally being monitored.  
 

55. I have reviewed checklist surveys from approximately 132 facilities, of 
which approximately 97 use the same questionnaire. These checklists 
contain many errors in scope and content.  
 

56. For example, the checklists or surveys utilized by ICE fail to address the 
identification and care of high-risk detainees. As mentioned above, every 
high-risk patient should have an encounter with a physician or mid-level 
provider to assess their specific risks for COVID-19 and create a plan of 
care. Since the high-risk detainees have largely been identified, a checklist 
could be utilized to ensure that every person in this cohort has received this 
type of encounter. 
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sanitation policies, standards, CDC, and ICE guidance to determine the 
facility’s sanitation schedule.” This type of response is present for multiple 
areas of questions and reflects a lack of training or oversight in this process. 

61. In addition, it appears that some facilities have not responded to these 
surveys at all.  

 
June 22 Revisions to PRR 
 

62. I have reviewed ICE’s recent revisions to the PRR. As I note in various 
sections above, ICE’s revisions are minimal, inadequate, and fail to address 
and mandate crucially needed precautions. As a result, the PRR continues to 
fail to ensure that people with Risk Factors are protected from COVID-19.  
 

63. As an initial matter, the PRR revisions fail to me12.2 (s)8.4 ( t1 ())8.5 (he)3.6(d)8.3 (
(to)Tj
0 Tc 0 Td2]r As -1.9236(d)8.3l(As a)12 (
(to)Tj
4.4 (.)6.1 ( )mo.5 (,)6.1 ( aIMl mfW,(812 f)3.7.)6.1 107 -1.154 856T8.4 ( t11. (s g ( ha)12.9 (E04 Tw 1.026 )3.51)4.2 (a)12.1 (tte)3.5 (r)3.7 )8.3 (is)8 Tc -0.004 Tw -32o1w -32o1w 2.1 (12.(,)6.1 ( aIMl 06 Tw -22.C3 (is)8 2 Tw 5.821r)3.7 )8a)-4.4 (bov1. (3 (e)-4.4 ( )8.7 (c)-4.5 (on). (3 (c)-4.4 (e)-4.4 (r812 f)n). (3 (i)0.(,)6g). (3 ( on). (2 (goi). (1,)6g). (3 ( t)0.(,)r)-4.3 (a)-4.5 (ns). (2 (f)-4.3 (e)-4.4 (r812 f)s). (2 (,)-1.8 ( )]TJ
0.004 Tc -0.006 Tw -14.179 -1.154 Td
[(ina)12.1 (d.1 ( aIMq)8.3 (ua)3.5 (t)8.5 (e)3.6 ( te)12.1 (st)8.5 (i)8.5 (ng,)6.2 ( )8.7 (ov)8.3 (e)3.5 (.1 ( aIu)8.3 (s.9 (E04 of)3.7 ( )8.6 (s)8.4 (ol)8.4 (it)8.5 (a)3.5 (r)3.7 (y 2 (a)12.o)8.2 (nf (is)8 Tc -0.ne)3.6 (m)4.2 (e)12.1 (1 ())8.t,)6.2 ( im)12.7 (pr)he)3.6ope)12.1 (r)3.7 ( u)8.3 (s.912.1 ( of)3.7 ( ha)3.6 (r)12.2 (s)8.4 (h )]TJ
-0.004 Tw 0 -1.145 TD
[(di)8.5 (si)8.5 (nf (is)8.912.1 (3 (is)8ta)]TJ
0 Tc 0 Tw 3.88 0 Td
(n)Tj
0.004 Tc -0.006 Tw 0.496 0 Td
[(ts,)6.1 ( a)12.1 (1d )8.7 (la)3.6 (c)12.1 (k of)3.6 ( )8.7 (in)8.2 (c)3.6 (r)3.7 (e)3.5 (a)12.1 (s.1 ( aIMl m)4.2 (e)12.1 (d.2 (a)12.a)12.1 (l s)8.4 (ur)3.7 (v)8.2 (e (is)8 Tc -0.(
(to)Tja)3.6 (n)8.2 (c)3.6 (e)3.6 ( a)3.5 (n)8.3 (d c)3.5 (a)12.1 (-1.9236(d)8.6 ( p
(to)Tja)3.6 (n)8.3 (ni)8.5 (n)8.3 (g )]TJ
-4.376 -1.145 Td
[(f)3.7 (or)8.6 ( p)8.3 (e)3.5 (o)8.3 (p)8.3 (l.9 (E04 w)8 (i)8.5 (th R)12.9 (is)8.3 (k )8.7 (F)4.4 (a)3.5 (3 (is)8t)8.5 (or)12.2 (s.)]TJ
0 Tc 0 Tw 11.607 0 Td
( )Tj
 -22.C3 (is)8 2 Tw 0.248 0 Td
[(Th1. (3 (e)-4.5 ( P)-(is)8R)-(is)8R)-(i7 ( )8.7 (l). (1,)i)0.(,)ke)-4.4 (wi). f)s). (2 (e)-4.4 ( c)4.1 (on). (3 (t)0.(,)i)0.(,)6). (3 (u)]TJ
0.004 Tc -0.006 Tw 10.(04 0 Td
[(e)12.1 (s t)8.5 (o f)3.7 (a)(a)12.1)8.5 (l t)8.5 (o p-1.9236(d)8.3l(Ac)3.5 (r)12.22.1)8.5 (be)3.6 ( )]TJ
-22.5 (r-1.145 Td
[(ne)3.6 (c)3.5 (e)12.1 (ss)8.4 (a)3.5 (r)12.2 (y (812 f)3.7.56.1 107 -1c)3.5 (a)12.1 (l s)8.4 (ta)12.1 (f)3.7 (f)3.7 (i)8.4 (ng r)3.7 (a)(a)12.t)8.5 (io)8.3 (s a)12.1 (1d )8.7 (do)8.3 (e)3.6 (s )8.7 (no)8.3 (t p)8.3 (r)3.6 (o)8.3 (vi)8.5 (Tw 1.026 m)12.8 (e)3.5 (a)3.6 (n)8.3 (i)8.4 (ng)8.3 ( )3.51)4ul 2 (a)12.li)8.5 (n)8.3 (ic)3.6 (a)12.1 (l )]TJ
0 -1.145 TD
[(gu)8.3 (i)8.5 (da)3.6 (n)8.2 (c)3.6 (e)3.5 ( r)3.6 (e)12.1 (ga)3.5 (r)12.2 (di)8.4 (n)8.3 (g  ( ha)12)8.2 (e (is)8 tr)3.7 (e)3.5 (a)12.1 (tm)4.2 (e)12.1 (1t )8.7 (a)3.6 (n)8.3 (d m)12.8 (on)8.3 (it)8.5 (or)8.7)8 Tc -0.n)8.3 (g of)3.6 ( C)12.8 (O)8.1 (VI)12.2 (D)]TJ
0 Tc 0 Tw (-)Tj
0.004 Tc -0.0 )mo.524.342 0 Td
[(19 g)8.3 (e)3.6 (ne)3.5 (.1 ( aIa)12.1 (l)8.5 (ly or)8.6 ( )]TJ
-0.006 Tw -24.342 -1.145 Td
[(pe)12.1 (op)8.3 (l.9 (E04 )8.7 (wi)8.5 (th R)12.9 (i)8.5 (sk F)4.4 (a)12.1 (3 (is)8t)8.5 (or)8.7)8s )8.7 (sp)8.3 (e)3.5 (2 (a)12.1f (is)8 2 (a)12.a)(is)8l)8.4 (ly.)6.1 ( I)12.2 (n f)3.6 (a)12.1 (3 (is)8t,)6.2 ( a)(is)8l)8.4 ( ( ha)12o)8.2 (ug)8.3 (h )8.7 (the)3.6 ( P)13 (R)4.3 (R)4.4 ( )8.6 (di)8.4 (s2 (a)12.5a1.92ce)-4.4 (r812 f1)4.3 (R)4.n)8.3 (ni)8.5 f(sk F5(d)8.3l(Ac)3.w857).5 (r-1.145 Td
[(ne)3.6 (c)3t12.1 (1 ( ha)t,)6.2 ( im)12 Tc 0 Tw/ (r)12.2 (y (812 f)3.7.5 (a)12. -32o1w7 (pr)he -0.004 T.7)8 Tc [(19 g)8.3 (e)3.6 ope)12.1 (r)31 (ga)3l.4 ( )81 (tte)3.5 (r)3 (d m)12
[(ts,)6.(s g ( ha)12.9 (P3 (R)4R3 (R)4R3 (3)3.6 ( )8..3 (s a)12l (d m)12. (l s)8.3 (s a)12lis)8t)8.-0.n)8.e1 (3 (is)8t)87 (the)3ly or 



 

22 
 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 

 


	29. Reports also show that ICE is utilizing the dangerous practice of placing individuals in conditions equivalent to punitive solitary confinement in order to quarantine them or to place them in medical isolation. Such practices are extremely dangero...
	30. The evidence shows that ICE is imposing conditions equivalent to solitary confinement as part of its COVID-19 response across the country. See Zwick Decl.  40-41; Dobbins Decl.  15; Page Decl.  15, Rios Decl.  19; Aguirre Decl.  8-10; Saenz...
	31. The CDC recommends medical isolation and use of quarantining in certain circumstances, e.g., as a means of isolating positive cases or preventing spread. However, the CDC does not recommend the use of solitary confinement. Solitary confinement is ...
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